ee) 
fter g 


y the 
Pages 


carbon papers. 


ficate be executed within 24 hours after death. 
on'ptetely filled in b 


|-transit permit. then please rem! 


After this certificate has been signed by the attending physician an 
uridi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the haspital ar attending physician. 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs a 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11308 


11300 CERTIFICATE OF DEATH 
1 DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
Creer) KATHERINE Cio Ale te- ee H" 


3, SEX 4. RACE S. DATE OF BIRTH ? AGE (In years WE UNDER I YEAR | IF UNDER 24 HRS. 
( last joy) (ONTHS | DAYS OURS | MIN 
Ee ) Dec, IPRS] er Pay 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B aeieo (EEVER MARRIED[-] | COUNTY OF DEATH 
ii 
ay . SIL, WIDOWED DIVORCED i 
Bs ra ) Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


give street oddress) during AS of warkiga Bye ) INDUSTRY 


V3. CITY OR TOWN ‘3d, INSIOE CITY LIMITS? 13e, STREET AND NUMBER 


Mercer) SO NOG 


. DENCE (Where deceased lived, if institution: Residence befare 
jadmissian) STATE mM q 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
MATT o NOE UN ENO WA 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address n 
Yes, (If yes give war or dates of ) 
ea cosetks , Doe: 
18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), and (¢).) Seta ND om 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Coronary Thrombosis 
+ f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any! which gave Arteriosclerotic ¢ Dis 
rise ta immediate couse (0), } 
stoting the underlying couse OUE TO, OR AS A CONSEQUENCE OF 
ite ae @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
YOO, Advanced Parkinson's Disease 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


la. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
(C7OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
{If either, notify medical exominer) P.M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)| 21f LOCATION Street ar R.F.D. No. City or Town Count Stote 
While [= Nat while (orice sono. 'Y ty 


lot wark — _at wark 


220. | certify that (1) (this hospitol) attended the deceased from JUNe TO 167 to_ Aug 18 1968, thot (1) (we) last 
sawothe deceased alive an 19_68 ond that in (my) (aur) opinion death occurred an the date ond haur and from the 
a £5895 stated abave, (I) (we){did) (did nat) view the bady after death. 


b Song R y, 22c. DATE SIGNE 
<5 (im. ATTENDING MED, STAFF y 
{ [°C YT ze noe o— vio Ps Bee Opis D1] AUB 20°68 
U - 


22d, PHYSICIAN'S 3 ‘2e. ADDRESS 
| | ties Gard es H.StoneAifbr,M.De | Greensboro, Md. 
eee 


Tig, BURL CREMATION, | 2. DATE BS WANE_OF CEMETERY OR Ee Td. UDCATION (city or Town) (County) (State) 
x CREM Ae & p iN is) \ TO mM» 


74. FUNERAL DIRECTOR ADDREQ _ J 75a, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
i4n« Maa ENT « oar AUG 2 6 1968 QChiabigy Yocds 


MEDICAL CERTIFICATION 


agot 


id within 24 hours after death. 


7 
¢ 
execyte 


physician and completely filled in by 


Then please remave carba 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


oul 


r2 


e 
Pa A af 
in 72 haurs atter-déath. 


ra 


japers. 


permit. 


yy the attendin 


|-transi 


db 


After this certificate has been signe: 


directar, page 3 shauld be detached far use as the bu 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar removal, and in any event, withi 


TO FUNERAL DIRECTOR 


VR A15 {4) 
30M REV, }, 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 i 20 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 149 09 
. CERTIFICATE OF DEATH baa 
1. ae First Middle Lost 2o, DATE OF DEATH 3 2b, HOUR 
e oF print} M Ye 
Pear Arthur Jefferson Hubbard Aug "Bs, "968" rn 
3 SEX 4, RACE 5. DATE OF BIRTH 6, AGE (ln oe UF UNDER 24 WS, 
lost birtl DAYS | HOURS MIN, 
male colored May 22, 1893 ons Ee 
Io. TERE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wareieo [OF never marrieo[-] | % COUNTY OF DEATH 
country] 
Maryland U.S.A. WIDOWED pIvoRcED ] Caroline Md. 
10. CITY OR TOWN OF DEATH n Eu ETI INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) during mast of working life, even if retired.) INDUSTR’ 
ederalsburg, Ma rural ik aseaibieal= ‘farmer 
G3 USUAL pees (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMTS? 1 13e, STREET AND NUMBER 
—Jodmi STATE 
1 ties! Ma Fs COUN Ge roline |Federalsbptt] & | laurel Grove Rd. 
14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Daniel H. Hubbard Eliza E. Murrary 
Te WAS ee EVER Noes ARMED FORCES? pepateudeed INFORMANT Address 
es, NO, OF UNKNOWN, ‘y#s give wor or dates of service) » 
ior 220-834-9205 Mrs, Zena R. Hubbard Federalsburg, Ma. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) erwetn Oust a vex 
PART |. DEATH WAS CAUSED BY: E sy 
= IMMEDIATE CAUSE (0) wth wed Ahi l— | Vf: Yes 
/ / DUE TO, OR AS A CONSEQUENCE OF BONS 
Conditions, if ony, which gove —___ 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE To, ORAS A CONSEQUENGE OF 
ee awe i} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


oo 
cw 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fe wo woes CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
(DVOR CONTRIBUTING [-) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY AT ROME Fat, STREET, FACTORY) 21F, TuaNE et z = 
While Tver whie le. PLACE OF IMIR (ee DING, ET )] 21F LOCATION Street or RFD. No. ity or Town ‘ounty ote 


lot work —_of work 


220. | certify that (|) (this hospital) gttendes the, deceosed from U7TeT EG 9 w_ YT fE/CF 19 , tho! i) last 
saw the deceased alive on 19___, ond’thot in (my) (our) opinion deoth dccurred on the date ond haur ond from the 
couses stoted above, (I) (we) (did) (did rt) view the body after deoth. 

2c. DATE SIGNED 


2b. SIGNATUR 
c P¥S ATTENDING * MED. STAFF . 
(7 : ~ : L¥1 LP _veortt_ pas pirecror CF] pars. Ol y, 6 
22d. PHYSICIAN — + De. ADDRESS 
NAME (Type) 4 pL) PP LE Li @€ DEIvT e147 ae 
Zo. BURIAL, CREMATION, | 23b. DATE 23c. NAME, OF CEMETERY OR CREMATORY, 7%3d__LOCATION (City or Town) (County) (tote) 
shite Federel Witi"cen. | “Federetsburg, ii. 
24. FUNERAL DIRECTOR ADDRESS .RECD BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 
Knee Federalsburg, Md. |onSEP 5 68 LConlas Jace, 


MEDICAL CERTIFICATION 


5& he Fy MARTLAND STATE DEFARIMENT Ur AEALIA 
os 9/3/68 kt iviSION'be VHAE RECORDS, 301 ie ra BALTIMORE, MARYLAND 21201 on 
_ Ttems 2 MEDICAL EXAMIN ATE OF DEATH 11310 


Al iF tly oT Pia) First Middle Last 2a, wk ee Month = Doy Year 2b. HOUR 
2 Clarence W. Johnson peatH maTED EJ] 8 OL? 6G M 
ae = 3, SEX RACE 5. DATE OF BIRTH 9 908 6. AGE (in yeors % Bere a eat DEAD 2d. HOUR 
ee = Jost birthday) DAYS HOURS. Doy Yeor 
bg £ male | colorea 3/26/94 [6og¥u| | | | ™ | weal 4 
“ a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ERINEVER MARRIED [_] | 9. COUNTY OF “DEATH 
3 2 |c. cavolina U.S.A. woowot} over | Caroline We 
Pees TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
EES give, \dd tess) during most af wagking life, even if retired.) | INDUSTRY 
es Federalsburg, Ma.|"Sfo"Sihith St {apores 
Se ££ 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN [134 WSIDE CITY UMTS?” 13e, STREET AND NUMBER 
oe = 3 ne admission) STATE Ma, 13b. COUNTY fe} roline Feda Isbu gr YES Gyno o same 
Sree. NN e = ___ v8 e—————————————} 
— é os s i 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= S Willie Johnson Perry Weatherspoon 

2 “a DECEASED eve INUS. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 

= 5, NO, +e ‘nawn, tf dotes of ue 

Bt) imeewrowecwn? pI 4-14-2871| Essie Nae Johnson Federalsburg 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18 CAUSE OF DEATH (Enter anly ane couse per tne for (0), (bond (}] 
PART I. DEATH WAS CAUSED BY: °K 
4 SP fl Pz] 


gy 
7 / 


Mis INS 


IMMEDIATE CAUSE (0) 
DUE TO, OR AS A CONSEQUENCE OF +7 eee 
Canditians, if any, which gave P2TSiH f " rn ; MIAU Zé 


tise ta immediate cause (a), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fast. t 
/ 'o (0, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DJATH BUT NOT RILATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


_ |) Blose wal cohort ~ Sthyl Alcohol 
= | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
s|s WAS PERFORMED? 
= yest] No 
& [io. EXTERNAL CAUSE WAS = Tb. ean ae thy Bay. Year te HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
| PRIMARY EJ OR CONTRIBUTING (OUR A.M : 
_| & | cause oF earn 3717/68 |"ent svimm img in 91d gravel pit &dtwor 
5] & P21 WNTURY OCCURRED] 216, PLACE OF INJURY is hame, farm, street, 2iE LOCATION Street ar R.F.D. Na. City ar Tin a County Stote 


o5| \att OCMORoster Citevel PitePdnd RFD Federalsburg Merylend Caroline 
22a. I certify thgt | toak charge af the remains described above, heldan Autopsy(_], Inspection f=], Inquiry [“f and in my opinian 
deoth resulted Noturol couse, Accident [3X], Suicide [7], Homicide [], Undetermined manner (J 
CHIEF MEDICAL EXAMINER — (J 


mp, ASSISTANT meDIcAL Examiner [7] aes de ts / nd 


= EXAMINER'S DEPUTY MEDICAL EXAMINER 4 


eo Be . ~ 
) NAME (lye) “@P910 3B.Flus ADDRESS{Street, city, town, or county) PIS S St bh C2 2 ins 
7a. BURIAL, CREMATION, 7b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Caunty) (State) 


ea 8/ 24/68 Federal Hill Cem, Federalsbure, Ma. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ice iy Williamson Funeral Home Federalsburg, Mas |naue ; Federalsburg, Md. 


Ati. 


Page 3 shauld be used as a burial-transit permit. File paggs 


Health priar ta burial, crematian, ar remaval, and in any event within 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0} 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained for yaur files. 


TO oevury Dicat EXAMINER: This certificate should be executed within 24 hours after oF delay is FR 


TO FUNERAL DIRECTOR 


pen | 12203 piston or vir Tem « b PRESTON STREET, BALTIMORE, MARYLAND 21201 
— ava ery) F RECO! PR 449 
“FOR STATE : Bens" 8 ‘MEDICAY EXAMINER CERTIFICATE OF DEATH bi <a 


HEALTH DEPT. i aS ce First ENTO Middle A i ce 20 ORE KRW NTER Month Doy Year 2b, HOUR 
ype ar Print 4 
22eX is : WEE orari mateo LS WA @ haa 
pa eS 
BOR 3, SEX 4, RACE DATE OF BIRTH yeors 2c. DATE PRONOUNCED DEAD id. HOUR 
ci INTHS DAYS HOURS De oe x va 
23 PEM [to ee oe poles, [ies oS Sey 
Sey 7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WH patil 8. IMARRIED (_]NEVER MARRIED [_} | 9. COUNTY OF-DEATH 
6. i om) 1) FD, icon WIDOWED FE] —_vivorcto Tho LENE fd, 
a 2 10. CITY QR.ZOWN OF QEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
e 2 3 C0 ( Ce oO give street address) during OMe if retired.) | INDUSTRY 
2 “3 Ett 
o £ UA (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN (3d. INSIDE CITY LIMITS? )3e. STREET AND NUMBER 
& usr sem 
€ 2 TS. MOTHER'S MAIDEN NAME First Middle . 
25 2 ja MBE SASTH- 
a Téa. WAS DECEASED EVER IN U.S|ARMED FORCES? Tob. SOCIALSECURITYNO. [1 eal ADDRESS 
4 (Yes, no, ki if dates of (ley, Nn ¢ q 
= (Yes, no, or unknawn) (if yes give wor or dates of service) NTo hu EF o) Or GK EER Woo : EL, 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (9) BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY. 
3 IMMEDIATE CAUSE (0) A ca Fe v ws Sic Wve be, 
Py DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gove % ie 
rise to immediate cause (a), (6) fe cas ter Sekewin Joyid 
stating the underlying cause DUE TO,.OR- AS, ASCONSEQUENCES ’ 
a m) era tp2ce? Arlen seletare 104 ¢ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vs] NOGAC 


forwarded to the Chief Medical Examiner's Office long 


e, writing the word “pending” in pen 


2a. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | of Part 2, Item 18.) 
PRIMARY [JOR CONTRIBUTING (_] HOUR A.M. 
CAUSE OF DEATH PM. 19 


21d, INJURY OCCURRED 2le, PLACE OF INJURY (at ome, form, street DI LOCATION Street or RFD. No. City or Town County Sai 
WHILE foctary, office building, etc.) 
AT WORK 


22a. | certify thot | took charge of the remains described abave, heldan Autopsy[_], —_Inspectian Fx Inquiry [ge and in my apinian 
death resulted fram: — Naturol causes {> Accident [_], Suicide [1], Hamicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [[] 


MEDICAL CERTIFICATION 


SIGNATURE mp. ASSISTANT MeDicat Examiner CJ ° 2b, DATE SIGNED 
‘“ re" 
} EXAMINER'S } re) DEPUTY MEDICAL EXAMINER [~~ . G 
; NAME (Type) Key Lol 2, o re be meg On Jt, ADDRESS(Street, city, tawn, or county) Carte 
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TO vepur Db ica EXAMINER: This certificote should be executed within 24 hours o 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


necessory, pleose execute the certificot 
the funeral director. Poge 4 should be 
5 moy be retained for your files. 


Pp, Be Risa hid 7) ae pf 23 dG Le RY peg [aren air eh, 


”~ 


MIARTLANL STATE UCPARIMENT Ur MEALIT 


] i i 3 0 4. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11312 
CERTIFICATE OF DEATH ee ee 

= Ne First 2a, DATE OF DEATH 2b. HOUR 
—£ st ! Ly Year / 
23 CARE TR Aen) ess 
5 = 3. SEX 4 4. RACE S. DATE OF 8IRTH Oo & AGE (in e IF UNDER 24 HRS. 
c= 7 lagttirthday| ways { HOURS | MIN 
4 13 cu i el 
3 as ARN (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 warped [7] Never marRieD[ig? "| 9. COUNTY OF DEA 
So ea M< tA pw wioowed [] __ivorce [-] Cro LEN Md. 
Ne ER 10, Pe, TOWNGF DEATH 11. NAME Shea INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
op Sea a * give street oddress) durin jorking life, eves itjreticed. INDUSTRY 
= =s5 CB CE L bay ivi Ge ! 
aed s - lived, if insti ¥3c. CID, OR TOWN 13d. INSIDE CITY LIMITS? —|13e, STREET AND NUMBER 
5 Fee! : 5900 
3 *Ss 2 bt nf NN 
xe e (714, FATHER'S NAME inst Middle last 1S. MOTHER'S MAIDEN NAME) First Middle lost 
Sx 0 = 
eel NAL Pa i 
snes Ke SWINE A TEMPLE 


, cremation, ar remaval, and in any event, within 72 hur: 


(= 
S 
we 
< 
= 
= 
S 
ae. 
o 
= 
2 


ur 


MEDICAL CERTIFICATION 


BETWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: CG ATS Get 
a DUE TO, OR AS A CONSEQUENCE OF 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Riba. (lo hier 
YJ 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES] NO 
(If either, notify medical examiner} 
jot work at work 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT. Address 
ee EE GE) Fouts Easton) OD 
1B. CAUSE OF DEATH {Enter only one cause per line for (0}, (b), and («).} Same ea 
IMMEDIATE CAUSE (0) Ves 3 
; y 
Conditions, if ony/which gove Thy iz pe Oyen a Bot Sale on “& Cory 
tise to immediate cause (a), (b) = 
teat. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18) 
([POR CONTRIBUTING [[] CAUSE OF DEATH HOUR sty Month Day Yeor 
M. 9 
UT HOME, FARM, STREET, FACTORY, i 

Whe [> Rol whe le. PLACE OF INJURY (Gree BORG, AC FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town. County State 
22a. \ certify thot (I) (this haspitol], attended the deceased froma [{ hfe f, 19 pes &, WAY, that (1) paves 

saw the deceased alive on. 19____, and that in (my) (aur) apinion deoth accurred an the date ond hour ond fram the 

causes stated abave, (I) (we) (did) (did not) view the bady after death. 


je 3 shauld be detached far use as the b 


hauld be filed with the State Dept. af Health priar to buri 


Tb, SIGNATUR Pea i: = Tic. OATE SIGNED 
C7 D 1D veces Hie PY ocr O ois, O] PAH 2/6 2 


Page 4 may be retained by the haspital ar attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cery 


Sea 22d, PHYSICIAN'S . yey _ 22e. ADDRESS 

2 IME (yee) Ph, lip Fo FEL oe. hog aN Denton C70 2ry 23 

=] ee eee eee eee eae O—S—S—S—=<ooe SSS SS 

3 23g 1A CREMATI: N, b. DATE 23c. NAME QE CEMETERY OR CREMATO! 23d, LOCATION myer Teves) (County) tote) 

Si (Geist dein war “Denton. —_— | Dew row dae, MD 
24, EDNERAL DIRECTO! ADDRES 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 

th (SPEAR ee M00 "DENT WMG RUB'T G 1968 fChavdar urge 


aN 


MARTLAND STATE DEPARIMENT OF HEALIA 


ad ] j i a 0 AS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (4% 13 
=~ hu 
“E CERTIFICATE OF DEATH ; 
ee Ne 1 DECEASED WARE First Middle Lost Zo. DATE OF DEATH 2b. HOUR 
££ —“s ta 
3 2 (Type or print) Albert Wienecke 8-3-6" Doy Year " 
Ss z \ [3 sex 4, RACE S. DATE OF BIRTH 6 AGE {i eors — [_IF UNDER YEAR [ tf inom 
P= ir DAYS 6 MIN, 
SE Male Cau. 3-16-1887 da hd la 
~3 Beg (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED I] NEVER MARRIEDL-] | ® COUNTY OF DEATH . 
bx Germany Wis iis wiooweD [-] _o1VORCED Caroline mn 
Yes 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
rs 

= = 3 = Goldsboro give street address) None during ee ae even if retired.) eee Pa 

22 ery 
3 a) S = tae RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
= Beg OSes) 1 Mas ‘OWT Caroline| GoldsboxydO hd None 

oS 
a, aS 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

sf e Unk Unkn 
so nown own. 
ae eS 5 
2 88s Too, WAS DECEASED EVER IN U.S, ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT nddres3 QL 
5 25 ‘ oldsboro ,Md 
tel = = , (if yes give wor or dates af service) 5 y Ad 
= $¢3 Yes.noorpggpwe) | timenveoteden! | 217-36-0395 Mrs. Elizabeth Wienecke 
i ag [us REDO SEER rE Oe Sena ee EE | PPRO: 
s ad & 18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (¢).) AMEN On nb Oe 
£ € 2 PART 1. DEATH WAS CAUSED BY: 
& 25 ‘ IMMEDIATE CAUSE (0) Coronary Thrombosis 
3S 63s +/O DUE TO, OR AS A CONSEQUENCE OF 
= 235 OT aga ae Fy me Arteriosclerotic Hypertensi vs 
ts bam tise ta immediate couse (a), 
Besss stoting the underlying cause DUETO, OR aS a consequence of Cardiovascular Disease 

so > lost. ee () 
2 tt 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
F904 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18.) 
‘OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol examiner) P.M. 


M, 19 
AT HOME, FARM, STREET, FACTORY,’ il 
Die. PLACE OF INJURY (omer BONONS FE 21f. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
lat work —_at work 


22a. | certify that (I) (this haspital) attended the pe Une 5 100 tc_ Auge 9 1966 _, that (I) (we) fast 
sow the deceased alive an. e 19. ©@--and that in (my) (aur) apinion death occurred an the date and haur ond from the 
cayses stated abave, (I) (we) (d’d)(did nat) view the body fterjdeath. 


22b. SIGNATUR! PA 22. DATE SIGNED 
gig eh, G ATIENOING yey MD. SIA s 
Litid {} A OEGREE_PHYS. DIRECTOR PHYS. Aug 968 


The law requi 


Page 4 may be retained by the haspital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


220. PHYSICIAN'S e1 ) 22e. ADDRESS 
want(type)  Gharles H.Stenesifer,M.De Greensboro, M4. 21639 


director, page 3 should be detached far use os the burial-transit 


shauld be fied with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} {Caunty) (State) 
Genet’ on| 8-7-68 Cedar Hill Washington, D 


ise RAL DIRECTOR \ ADDRESS 250. RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
ay) ra Greensboro, Md. jon aiipg 1968 fCoorkas 9 
a Se 


=} 


G 


